«w - =« MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. —-63-020336
PEPARTMENT oF pusl-':eg::a::lfbl:lﬂ:: :o.'til:::)y rimary Reqiitrai_ion Distriet No. /_ [~) Qh_gegiatur‘: No. ---—m STATE FILE Numaer

DO NOT WRITE
ON THIS STUB AMENDED

. PLACE OF DEATH . 2, USUAL RESIDEMCE (Where deceased lived. |f institution: Residence before

a. COUNTY TACKSON ) a. STATE MSSOUR& COUNTY m admission)

b. CITY {If outsida corporate limifs, give TOWNSHIP only) Length of stay in 1b <. CCI"I;I'( lnside Limits

TOWN  KANGAS CTTY days W qRTPIETT Ye O N
‘e, FULL NAME OF {If NOT in hospital, give location) Insicde Limits d. STREET (i cunide, give location) Reside on Ferm
HOSPITAL OR ADDRESS

- —INSTITUTION Y A BOSPITAL. R Yes - Na O3~} - - - 0., O, BOX 129 - Yes O Ned -

. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Typa or print} Dgr'm
ERNEST R -STRAUR _ H
5. SEX 6. COLOR OR RACE 7. Marriedsf] Never Married [J [B. DATE OF BIRTH | ¥ AGE (last binhday) [ IF UNDERTT YEAR IF UNDER 24 HR
Widowed [] Divorced [ Months 1 Days Hours Min.

Male HWhite 8-21 10 52

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) B

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rudolph Straub Bertha Hines Nellie Straub
15. WAS DECEASED EVER IN U.5. ARMED FORC| NQ. [ 17. INFORMAN
g'fes, no, or unknown}| {If yes, give war or:dates 'Nellie Stml]b %f'ffe

Yes WWIT [9 | VA_Hospitel Qfficial Records, K.C. Mo
NTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause per {ine for [a], TB}, and [c].
PART |. DEATH WAS CAUSED B ONSET AND DEATH

" i MMEDIATE CAUSE (o) _PUlmonary edema

Conditionsit'éhy,1  DUETo ) _Hypertensive cardiovascular diseage in failure

which gave rise to
ve cause (a),

o
yating the vnder | uetow _Chronic pyelonephritis with uremia

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted to the terminal PART Ii. If decassed was foemale was
diseass condition given in PART I (a) there a pregnancy in last 90 days.

lDYﬁl I  No I O Unknewn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ener-nature of injury in PART | or PART || of item 18.)
PEREORMED? g O 0.
YES®] NC QO

20c. TIME QF Hou Manth, Day, Year
INJURY a.m.
p.am. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20§, CITY, TOWN, OR LOCATION
WHILE AT WORK [T . farm, hctafy, street, office bidg., ete.)
NOT WHILE AT WORK []

AI attended the deceased from_A'm.M MW

Death occurred at. 'fln on the date: llated above, and jofthe best of my k%owledge, from the causes stated.
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MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE (Oegree or title) I" 22h. ADDRESS . : 22c, DATE SIGNED
- oot

ROBERT L. DRUET, M.D. ? VA Hospita.l. Kensas City, Mo. 5-22-63

234, BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY QR (ﬂtsw\ronv .| 23d7 LOCATION [City, tawn, pr ounryho TState)
REMOVAL (Sgecify) T wic . e )
Lo I | 5= ay~Ch LZr et b SR -
7 A N "REG. | 26.° ‘S SIGNATURE

24, FUNERAL DIRECTOR ADDRESS

25. DATER BY LOCAL REG REGIS
L, Mt'c’u/r%;/ TBvtsanch Mo S-22-63 &.

{Licensed Embalmer's Statement on Reverse Side)

Brunswick vity Cem
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SHOULD READ

BY AFFIDAVITOF_Funara) Dirsctor

ITEM NO.




STATEMENT. BY. _I.KIIQENSEDQEMBALMER‘

i hereby éeﬁify that the body  whose name is reécorded ‘on- the-reverse side of this ceitificate was embalmed by me,

or by P e e T e w e e e R SJUtjénf Embalmer No.

working under my personal supervision.

Student N Signed X;‘O % @ M__

Signatyre of Student Embaimer
Licensed Embalmer No.___° T‘ f 0 é

p. Q. Addressw % -4

Note: The' above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comgly
with the above constitutes grounds for revocation of Iucense) I ’
If embatmed by s STUDENT, he alsa shall sign in his OWN handwriting.
.. If this bodyds.not-embalmed, fact-should be so stated above."
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